''European employers pay more attention to the psychosocial environment, leadership styles and workplace culture. More of this thinking is needed in the U.S. in order to achieve better health in the workplace.''
There is a shift from wellness to well-being afoot in America. Are there similar shifts in focus in health promotion occurring in other nations?
Wolf Kirsten I think all along there has been less of a medical and health risk focus outside the United States due to cultural influences as well as the differing drivers in workplace health promotion (WHP). Nevertheless, I think one can see a shift to broader concepts, which involve mental and well-being aspects. This development is attributable to the rise in mental disease and stress-related disorders and low employee morale. For example, in Europe, holistic and alternative approaches to health and well-being are rapidly increasing in popularity. In Asia, a more holistic approach to individual health is inherent in the culture and practiced under the umbrella of ''Eastern Medicine.'' I would like to point out that European employers pay more attention to the environment and how it influences the health of their employees. This includes the psychosocial environment and issues such as leadership styles and workplace culture. In my mind, more of this thinking is needed in the United States in order to achieve better health in the workplace.
Bob Karch I believe that these many different ''regional interpretations,'' however subtle, have been and remain major impediments in advancing a true global (universal) understanding of-let's call it ''health promotion.'' Thus, given this clear void in language commonality within and across the many countries of the world (unlike law, medicine, finance, etc), advancing our discipline, including our research and our educational programming, has been and will remain hobbled. I will close by providing a quote from someone who actually thought about this a few years ago.
If language is not correct, then what is said is not what is meant.
If what is said is not what is meant, then what must be done remains undone.
Hence, there must be no arbitrariness in what is said. This matters above everything.
-Confucius
With the baby boom exodus underway, what role will health and wellbeing approaches play in the escalating competition for talent worldwide?
Wolf Kirsten
It will definitely play an important role. A very interesting concept has emerged in Europe around ''work ability.'' Work ability relates to the capacity a worker has to perform their work tasks, given their work demands, health status, and physical and mental abilities and is often considered as a measure of functional aging. The Work Ability Index is used to measure the work ability of employees and, on the basis of the results obtained, to develop measures to preserve and promote employee work ability, all in light of the challenging demographic trend. With regard to the battle of talent, health and well-being benefits are emphasized more and more, especially in very competitive industries such as financial services, information technology, and consulting.
Bob Karch
I concur with Wolf's response, particularly with respect to one's work ability, which is often highly correlated with functional work capacity. I would only stress that a key factor in an aged workforce is sustaining that capacity or what is referred to as ''sustained workability.'' Moreover, companies, independent of their national origin, with well-designed and operated health promotion programs, take their social responsibility seriously (as well as their financial obligations in some settings) for their retirees. This has been, and I predict will increasingly be, a competitive advantage in securing and retaining future high-quality workers.
With respect to retaining current workers, and in particular, attracting and retaining future workers, the competition will be increasingly competitive and global. Thus, companies that have a comprehensive understanding of the multitude of variables involved in successfully operating a truly global health promotion program will have not only a competitive advantage for attracting and retaining some of the best future workers available in the global community but also greatly increase their competitive prospects with respect to global market share for their products.
Workplace Health in the UK
Stephen Bevan
Overview of UK Workforce Health
T he health of the UK working population is vital to the economy and the society, but due to changing demographics in the workforce, it faces great challenges to maintain economic growth and competiveness. The UK workforce is aging. By 2024, nearly 50% of the adult population will be 50 and over (Department of Work and Pensions, 2007) . As a result of later retirement and increasing life expectancy, a higher proportion of the workforce will be working until they are almost 70 years old with a long-standing health problem, chronic illness, or disability. Ill health in the working age population represents a major economic burden for business and society due to increased healthcare costs, lost productivity, increases in welfare payments, reductions in income tax
Stephen Bevan receipts, and increases in long-term sickness absence. In the last full year for which data were collected, 131 million working days were lost to sickness absence in the United Kingdom and 300 000 individuals left the workforce due to ill health. This puts the approximate cost of sickness absence to British business at approximately £15 billion annually (Black and Frost, 2011) . What is more, businesses face significant costs not only due to sickness absence but also from employees attending work while sick, which is referred to as ''presenteeism.'' It is estimated, for example, that presenteeism due to mental ill health costs the UK economy an additional £15 billion per year.
Mental health problems have increasingly become a common cause of long-term and short-term sickness absence. Depression and anxiety are now the second most important causes of sickness absence (15.2 million lost days) after musculoskeletal disorders (31 million lost days). People with mental health conditions often have other longterm health issues that can have a significant impact on their everyday lives at work and at home, and around one-third of people with a chronic physical illness have a comorbid mental illness. In the United Kingdom, an average of 42% of people with chronic pain are unable to work due to their condition and, even if they are able to work, chronic pain inhibits their ability to do their job at least one-third of the time. Back pain alone is estimated to cost the UK economy £12.3 billion per year (Pfizer, 2010) .
It is estimated that by 2030, over 40% of the UK working-age population will have at least 1 work-limiting chronic health condition. This puts into sharp focus the need for government, employers, the NHS, and individuals to do more to promote interventions that can prevent and manage ill health in the UK workforce.
What is the UK Government Doing to Help Employers?
A number of government policies are focused on better supporting people to return to and remain at work when they have a chronic health condition. These often center on supporting, advising, or encouraging employers to retain employees and provide support, which will facilitate their retention and encourage productive working. In the summer of 2015, a new ''Work & Health'' Joint Unit was setup between government departments with the aim of halving the UK's disability employment gap. It has 50 staff, a budget of over £100 million, and will play a proactive role in coordinating policy on health and work over the next 5 years-including support for employers. Here, we summarize 4 current, government-funded initiatives that are intended to support employers and employees: the ''Fit Note,'' the ''Fit for Work (FfW) Service,'' the ''Workplace Wellbeing Charter,'' and the ''Access to Work'' scheme.
The Fit Note
The Statement of Fitness for Work, commonly known as the Fit Note, was introduced in 2010. It was developed to transform the formal sickness certification process into a way of also providing health-related return to work advice to employers. The aim was to enable individuals to return to work faster after a period of sickness absence, even when not 100% fit. The family doctor/general practitioner (GP) has the option to mark the patient as being ''FfW taking account of the following advice.''
The FfW Service
Fit for Work service is a very new, ''flagship'' government program for improving access to early occupational health (OH) in the United Kingdom. The service aims to enhance access to OH for all employers, particularly smaller employers who are less likely to have access to organizational OH services. The FfW service has 2 components: advice and assessment. The main aspects of these are summarized in Table 1 . The ''advice'' element commenced in December 2014, and the assessment element commenced in January 2015. The primary referral route is through GPs, but referral by employers was also introduced in the summer of 2015.
The FfW service is essentially a free National OH Service accessible by all employers, although it is expected that larger organizations with existing OH provision will be less likely to access it. A full evaluation of its effectiveness and impact has been commissioned.
The Workplace WellBeing Charter
The Workplace Wellbeing Charter, funded by Public Health England, provides employers with an easy and clear guide on how to make workplaces a supportive and productive environment in which employees can flourish. Employers can sign up using an online self-assessment tool and find out what they are already doing right and where they need to improve. It is relevant to all businesses, no matter how big or small they are, as long as they employ staff and can demonstrate their commitment to the health and well-being of those staff. It is open to all public, private, and third sector organizations. The Charter focuses on 3 key areas-leadership, culture, and communication-where even small steps can make a big difference to the health of employees.
The Workplace Wellbeing Charter comes in 3 levels, each containing different standards that need to be achieved. The 3 levels are commitment, achievement, and excellence. Employers can progress from one to another by achieving all of the necessary standards. For smaller organizations, the commitment level acts as a useful checklist to ensure legal obligations are met. The criteria for commitment level should not involve significant 
Key Points

Advice-phone line and Web resources
Developed from ''Health at Work'' advice line and Web resource. Provides free, impartial work-related advice to all (including employers, employees, and GPs). Online library of advice on health and work topics.
Assessment-occupational health phone assessment
GPs and employers may refer employees to the assessment service. Employers can refer employees where they have reached 4-week sickness absence. GPs may refer earlier where it is anticipated the employee will have at least 4-week sickness absence. Employees will be assessed over the phone by an occupational health professional. The assessment will seek to identify all potential obstacles preventing the employee from returning to work. A return to work plan will be developed and sent to the employee. This will include recommendations to help the employee return to work more quickly and will direct them to sources of further help and advice. A tax exemption of up to £500/year for each employee will be available on medical treatments recommended by service.
financial investments, and there are free resources and guidance available via an accessible Web site. Each of the 3 levels will consider, in different ways, issues such as leadership, sickness and absence management, awareness of alcohol and drug abuse, smoking, mental health and stress, healthy eating, and physical activity.
If employers wish to be formally assessed against the standards, there is a network of providers across England who can provide formal accreditation services. Providers are either local authorities or social enterprises commissioned to deliver on behalf of local authorities. To date, over 1300 organizations have received the award across England, with a strong mix of small, medium, and large employers across the private, public, and third sectors.
The Access to Work Scheme
The Access to Work Scheme is the primary source of government support for making workplace adjustments to enable people with chronic health conditions and disabilities to remain in work. The scheme has been running since 1994, and in 2011 was complemented by the development of a specific mental health Access to Work program, ''the Workplace Mental Health Support Service.'' Access to Work provides grants to individuals already in, or about to commence work, to support workplace adjustments to be made, where they are seen as above and beyond those ''reasonable'' adjustments required by legislation. It also provides support and guidance on what adjustments and support might be appropriate.
What are UK Employers Doing?
It is fair to say that UK employer awareness about the need to have a healthy workforce is significantly greater than it was a decade ago. The operational and business consequences of high sickness absence, presenteeism, and chronic illness can be very serious, and a greater number of employers now understand that promoting well-being at work and helping employees to return to work quickly make business sense. It should also be recognized that this awareness is heightened as the UK economy recovers from the financial crisis-high unemployment and job insecurity artificially subdued sickness absence rates and the growing number of employers reporting skill shortages also understand that workplace health investments can enhance the employer ''brand'' in a tightening labor market.
One potentially difficult consequence of this raised awareness is that, for a proportion of employers, workplace wellness programs are seen primarily as part of the ''compensation and benefits'' package rather than coherent and evidence-based, primary and secondary prevention practices. Thankfully, a growing number of employers are recognizing that something more substantial is required if workplace interventions are to have a sustained impact on absence and productivity. More large employers are now developing health and well-being strategies, which set out how employee health and well-being can support the delivery of operational objectives, high-value customer service, higher productivity, or other drivers of competitive advantage.
An increasing number of employers are engaging in initiatives to improve exercise, diet, psychological resilience, and sleep. Among the more advanced organizations, there are also attempts to extend these ''health promotion'' activities toward more complex and systemic interventions, which focus on culture, leadership, and job design, including:
improving line management (developing trust with employees, providing development and growth opportunities, and training to recognize potential risk factors for poor employee health and well-being and discussing improvements); implementing early intervention practices-early identification and referral; implementing evidence-based OH Services and Employee Assistance Programmes; understanding and implementing the NICE Health and Wellbeing at Work guidelines (NHS trusts that implemented these guidelines reported significantly improved employee health and well-being); and implementing measures informed by the HSE Stress Management standards (demonstrating good practice in evaluating workplace health and well-being, assessing work demands, and discussing with employees the best practical interventions to implement).
Recent data collected as part of the UK's Sickness Absence Survey 2014 show that, in several areas, more employees have access to workplace health interventions and support, compared with 2011 when the previous survey was conducted. Figure 1 , below, shows that there has been an increase in the proportion of employees reporting that they have access to flexible working, accident prevention training, and OH services compared with 2011. However, access to health screening, stress management, and counselling has remained static.
Conclusion
The workplace health ''landscape'' in the United Kingdom is enjoying a period of rapid change as both the government and the employers recognize that workforce health is a strategic national asset that needs to be nurtured, protected, and improved. The last decade has seen significant progress as awareness, the business case, the evidence base, and the momentum for change increases. Paradoxically, the more we know about the health of the workforce and about what works in the constant battle to improve it, the more ambitious and impatient we become to implement improvements and to accelerate change. Although this can be a frustrating process, it is an important sign that progress is slowly being made.
